Elderly people have spent a lot of time in the world and have experienced things that future generations will never witness and certainly will not understand. They have taught us respect, manners, traditions, appreciation of things, and how to accept and deal with life experiences. [1] According to an estimate, India will be having the highest aged population in the world by 2025.
Introduction
India is a country having the second largest population in the world. The share of India's population aged 60 and older is projected to climb from 8% in 2010 to 19% in 2050. [1] The family provides individual emotional, social, and economic support. The ability of the aged persons to cope with the changes in health, income, social activities, and so on, in their old age depends, to a great extent, on the support they get from their family members. In India, majority of older people live with their immediate family members and the family continues to be the main provider of eldercare. [4] Eldercare is the fulfillment of the special needs and requirements that are unique to senior citizens. Traditionally, eldercare has been the responsibility of family members and was provided within the extended family home. In modern societies, eldercare is now being provided by state or charitable institutions. [5] In a social milieu where family networks continue to be the major source of psychosocial support and deep rooted cultural norms and perception regarding the family, although apparently dwindling in the near past, the role of family as the crucial source of support for the elderly people assumes a greater significance. Thus, effective family support is a key component of the overall well-being of the elderly people. [3] Many of the researchers have shared their experiences and given their views regarding the family system. Researchers believe that the QOL of elderly people is affected by various factors and directly depends on the support that they receive from their family.
The investigator hypothesized that there will be various factors that will affect the family support and QOL of the elderly people. The main objectives of the present study were to find the factors determining the QOL and family support of elderly people.
Materials and Methods
An exploratory descriptive with quantitative and qualitative approach was used to study the factors determining wealth of the elderly people. A total of 213 elderly people were consecutively recruited from the randomly selected wards in a selected semiurban area of Uttarakhand state of India. Elderly people with any known mental disorder and clinically diagnosed chronic Illness were excluded from the study. Closed and open-ended questionnaires were used to find the predictors of family support and QOL of the elderly people. Informed consent was obtained from all the study participants and ethical committee permission was taken from Himalayan Institute Hospital Trust.
Results
Quality of life of the elderly people with selected variables Table 1 depicts that elderly men reported better quality of life than the elderly women. The formally educated elderly participants reported a better quality of life than those who had no formal education. Table 2 shows the elderly people who were financially independent had a better QOL than those who were financially dependent on their family members. The older people who were medically fit also had an enhanced QOL than those who were diagnosed with some medical illness. Also the participants who performed their daily activities independently had a finer QOL than those who needed some assistance from their family members for completion of their tasks. Table 3 presents that those elderly people who got support from their family members had an enhanced QOL than those who got support from their spouse or did not get any support. The elderly participants who reported no major problem in their life had a superior QOL than those who reported some health issues or other major problems.
Family support of the elderly people with selected variables Table 4 shows that the formally educated elderly participants perceived better family support than those who had no formal education. Table 5 shows that medically healthy elderly participants perceived better family support than those who were diagnosed with some medical illness. Table depicts that elderly people who got support from their family members have healthier family support than those who got support from their spouse or either did not get any support. Elderly people who informed no problems rather than the health and nonhealth problems had perceived better family support.
Qualitative analysis (conventional content analysis)
• A good number of the elderly people reported that they spent their time "playing with grand children, knitting, worshiping, sitting in the sunlight, chatting with friends, doing household work like cooking, cleaning, rearranging the house, gardening, watching TV, reading newspaper." • A large number of the elderly participants reported that "they were the head of the household. Some reported that they were respected as seniors in the family but not as a head of family, and few reported that their position had no value in family etc." • Most of the elderly participants reported that they " depended on their family members for their physical, psychological, and also transport needs. Few reported that they did not depend on their family members for their needs." • "Majority" of the elderly participants reported that they were getting "good support" like psychological and financial. "Some" of them reported that they were getting "poor support." • Majority of the elderly participants reported that they were comfortable at their homes.
• Most of the elderly participants reported that "their family members did not involve them in decision making; some of the elderly reported that their family members involved them in decision making and few reported that they themselves taken the decision in their family." • Most of the elderly participants reported that "they were not satisfied with their life. Some of them reported that they were satisfied with their life and few reported that they were partially satisfied with their life." • Half of the elderly participants reported that their expectations were not fulfilled; some reported that their expectations were fulfilled; a few reported that they had no expectations from their children.
• Majority of the elderly participants reported that "they had good relationship with their children and some of them reported that they had poor relationship with their children."
Discussion

Association of sociodemographic variables and quality of life
Elderly males experienced good quality of life. According to a study conducted by Lahariyaet al. [6] scores decrease as the age increased, with women having less mean QOL scores than men.
Educated elderly participants had a good quality of life. According to Kumar and Majumdar, [7] QOL was significantly low among the elderly individuals with no schooling. According to a study conducted by Mudey et al., [8] literate elderly people had better quality of life as compared to illiterate people. According to a study conducted by Bhatia, quality of life was found to be significantly associated with education.
The quality of life of the elderly people depends on the financial relationship with their family members. According to Kumar and Majumdar, QOL was significantly low among those elderly people who were not receiving a pension. [7] Elderly participants, who were medically healthy and performed their daily activities independently, had a better QOL. According to Kumar and Majumdar, [7] QOL was significantly low among those elderly people who had musculoskeletal disorder, low vision, and impaired activities of daily living (ADL) groups. Vagetti et al. [9] found a positive association between physical activity and QOL in the elderly people. Nainget al. [3] highlighted that health condition (ADL) were not associated with the QOL of elderly people.
Elderly people who had the support of their family members experienced good QOL. According to Naing et al, [3] family relationship and social support were significantly related to the QOL of the elderly people.
Health, economic, and social adjustment problems had long-term impact on the QOL of elderly people. Elderly people who did not have any major problem had a better QOL.
Family support
Formally educated elderly people perceived good family support. It might be associated with the fact that most of the educated participants made some financial contribution to the family needs and they were not a burden to their children. Kwok et al. [10] reported that perceived family support was not a significant predictor, after statistically controlling for the influence of education level.
Elderly people who were medically healthy were perceived to having good family support. It might be because the healthy elderly people performed their daily activities independently. Chaves et al., [12] found a statistically significant relationship between the family APGAR scores and the presence of chronic illness (p < 0.001). Kwok et al. [10] reported no significant correlation between perceived family support and depressive symptoms.
The elderly participants supported by the family members for their own needs perceived a good family support. Investigator assumes that it was because, in the Indian culture, it is the responsibility of the family members to provide support to their elderly family members. Melchiorre et al., [11] women and persons living in large households and with a spouse/partner or other persons were more likely to experience high levels of social support. The majority of the economically dependent elderly people are supported by their children in India. [12] The elderly participants who had no problems such as health issues, economic issues, and social adjustment were perceived having good family support. It might be that health, economic, and adjustment problems play an important role in maintaining relationship between family members and the elderly people.
Discussion on qualitative data
Elderly people were spending their free time at home playing with their grandchildren, relaxing in the sunlight, chatting with friends, doing household work such as cooking, cleaning, rearranging the house, gardening, watching TV, reading newspaper, knitting, and worshiping. Minhat and Amin [13] also stated that the most common daily leisure activities were having conversation while relaxing (78.7%), watching TV (74.6%), and reading (63.4%). Similarly, a study by Cheung et al. also reported that watching TV was the most prevalent leisure activity among community dwelling elderly people in Hong Kong.
Some elderly people reported that they were not satisfied with their life as their expectations were not met. They mentioned that they had spent their whole life working for their family, their children and had not saved for their future but now when they needed their children's support and help the children were not there for them. Malathum [14] concluded that life satisfaction of older adults was moderate; to increase life satisfaction of older adults, family and friends' support should be maintained and promoted.
The day-to-day basic needs of the elderly people were fulfilled by their family members. It might be associated with the fact that elderly people are affected with degenerative changes and various chronic illnesses.
In Indian towns, the heads of most of the families are elderly people. Also they are cared for and respected. Unfortunately, few of the elderly participants experienced poor family support. These findings were supported by Okumagba [15] reported that 24.57% elderly people received support from family members, which included nephews, nieces, and other relatives. Another 23.07% of the subjects received support from friends and 15.57% of the elderly people received no support from any source. The study findings are contradictory to those reported by Lena et al. [16] who stated that half of the people interviewed felt neglected by their family members, whereas 47% felt unhappy in life and 36.2% felt they were a burden to the family. An unfavorable attitude was observed to be more among women than men.
Most of the families did not involve the elderly people in decision making. Same result was shown by Lena et al. who stated that 35% of the elderly people felt they were not consulted by the family members for making decisions. Approximately 52% of the respondents felt that old age affected their role in the family. They felt they were ignored by family members because of their physical illness and economic dependence. In spite of being unhappy due to these problems, they still preferred their home to an old age home for their residence. [16] The majority of the elderly participants were harmoniously living with their children. Naing et al. reported that 54.1% of the elderly people had a moderate level of family relationship, 33.5% had a high level of family relationship, and 12.4% a low level of family relationship.
[4] Also Lena et al. stated half of the interviewed subjects felt neglected by their family members. [16] 
Conclusion
The care and support for the elderly population in India is becoming an important issue, on account of the growing number of the elderly people in the population. The factors affecting the QOL and family support of the elderly people must be monitored and used to achieve a better outcome. Indian culture emphasizes the respectful treatment to be given to the aged persons in the family. Family is found to be playing the most vital role in India in this respect, especially in semi-urban areas. It is therefore necessary that efforts must be made to strengthen the family support for taking care of the elderly population.
